1(7

“ Texas Etnics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

6433 CovER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

T ACCOUNT#
(Ethics Commission fiters)

! 2 Total pages filed:

/]

TREASURER
ADDRESS

iReside~ce or pusiness)

St MR woe) Cik

3 CANDIDATE/ M5/ MRS f MR FIRST M E ONLY
OFFICEHOLDER ) SA’RA OFFICEUSE QO
NAME hs. H
...................................... Da* ’ -
NICKNAME L&ST SUFFIX 7' Rece vec :':‘.3
g -:,_—-:-—;g1 .
- -3 - 1
é it ARD q o e T
4 CANDIDATE/ ADSRESE ¢ PO BOX, APT/SUIFZ CiTY- STATE: ZiP CORE {f E.. . i —_
QFFICEHOLDER 3 . - - g — i
MAILING f.é’. 60)( Zol S 81 Avs Tx ?X?’"B = o T
ADDRESS Dale Hand-gehvargg gs-Dale Postmarsed
- L .
|: Crange ¢f Address - mE == 3?’*
-5 2]
m oo i i ~ .
5 CANDIDATE/ ARER COLE FHONE NUMBER =XTENSIGN > bl A —~
OFFICEHOLDER — Raceipt # o [Amoum =
PHONE (S1n) SA4 -903 — =
T Dale Procassed
6 CAMPAIGN MS/NAS VR FiggT YR
TREASURER ‘\ ol Dsle Imagec
NAME . /\’ 5 ......... C/AV{ ............... e
NICKNAKE LAST SUFFIX
WA 1hiecd
7 CAMPAIGN STRZET ADORESS (NO POBOX PLEASE),  APT/SUITESN, cry, STATE; ZIP? TODE

Avs TX

FEtvz

AREA CODE

(51

PriCNE NUNMBER

H$9. $§41

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORTTYPE
D 33th day oefore eiectior

ﬁ lznuary 15

Final repor: (Attach GO - R} Exceecea $500 Lrut

15th day afier campaion treasurer

] adciicta: pages

M gk iy lectic ’
[ duyis { ¢ &hdaybelore election El Ruroff [:l appoiriment foftcahidzr anly)
10 PERIOD e Mz Cay Year Kcmin Cay Year
COVERED ; s ) THROUGH ; ]
12 /29 /200t 2 /% 7200l
11 ELECTION TLECTION DATE ,  ELEST:ON TYIE
Yanth Day Year | .
- -
i o Prmary Runoff w General Spetial
it/ F /1oob O L] ]
12 OFFICE OFFICE HED (“any) - 13 OFFICE SCUGHT T knawn;
14 NOTICE
OF DIRECT Direct campaigr expenditures are campaign expendiluras made by clhers without the candidate's prior consent cr approval.
CA;'\:H;’AlGN Candidates ate recuires to disclese th's irformaiion only if |hey receive notification of the direct campaign axpensiture. =
EXPENDITURE
BY OTHER Nare
INDIVIDUALS
Address ! PO Bax; At fSu R, Cly Slaze,  Zip Coce

GO TO PAGE 2




Texas Ethics Commission

P.O. Box 12070

ALstin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

15 C/IOHR NAME

SARM,. & cipard T

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL

» Tr.e box s for rotce of poltcal exzercitres by ol tical commitees to support tre candidate ! off cahaleer  These axpanaiires
; u! the candidata’s or ofiicanolder's knewiedse or consent. Can~d.dates and cii:ceholders ars regu-ed to repat

receive notce of such expendiures. =

COMMITTEE(S)

COMMITTEE NAKE
. COMMITTEE TYPE
!
(] cEneraL
COMMITTEE ADDRESS
1 sPeciFiC
: SECHIOA’ PAGES COMMITTEE CAMPAIGN TREASURER NAME
- -»
CCHMITTEE CAMAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, tOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 l 06 oo
2, TOTAL POLITICAL CONTRIBUTIONS
[JTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ -:l, ] S—b o2
EXPENDITURE 3 TOTAL PG. TiCAL EXPIND:TURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ Lf l q.._
ts‘ g "
4, TOTAL POLITICAL EXPENDITURES $ q
bis
Tl T2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 46
BALANCE OF REPORTING PERIOD 5 1 1{.: 8 g
l ) '
UTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ' ao
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) , MIL’ o
¥ 4

8 AFFiDAVIT

iHITy,
l A 2
R fy'(l”J
phEATA

e
%A
N

Notary

HTER A
AN

JENNIFER R COMER

Public, Siate of Texas

ay Commission Expires
March 31, 2010

Y

Sworn to and subscribed before me. by the said

1 swear, or affirm, under peralty of perjury, that the accompanying report
is true and correct and includes all inf maﬂon required i0 be reported by
me under Title 15, Election-Code.

;

- i
Sigrature ¢f

Dryva g - M K e
VBl FOHARDT

Candicfte or Officeholder

. this the l 3 day

of _){’[’r’] Vil 200 /‘l' . 1¢ cerlify which, witness my hand and seai of office.
) {

“/J/L\, C

Tf r\nl Q( l?fomefr'

{ xocvhie Assuin

N
?(g?‘a!ure!_bs‘of‘ﬁc‘éfadminis:ering oath

Printed name of officer acdministering oath

Title of officer adminisiering oath

[evise




Texas Etnics Cormmission P.O. Box 12070 Aust-n, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . Tetat pages Scheduie &
The Instruction Guide explains how to complete this form. 1 Toiapages Scheduic A
2 FHLER NAME 3 ACCOUNT # (£:wes Commession fiters)
SHLail L A s N-
PHAH KCK—H’}Q-;Q’_\ T
4 Date 5 Fuil name of contributor TJoutel-sizie A (ID=; 3 7 Amountcf - B In-kind centribution
congribution {S) s cescription (if applicatle)
1
/rt M T"“ 7 T\ ,‘V\_’V\«_p’!\,’“ A'N '
“ ?7 L i B Cenlributor acdress, Cily: State; Zip Code 7
~ 1, wy |
’ W, !
HA03 Wi TR 7 frus Tx A
‘:}' ‘5"} "t L {If trave) outside of Texas. complete Schedule ¥
9 Prircipal ocouwpation ; Job tile {See Instructions) 10 Employer (See Instructions)
Date : Full nhame of cantributor M surcf-state PAT (ID2 ) Amountof [ in-kind contribution
H j zontribution ($) - description {if anplicable)
: . '
L Lakairme LASDuG ‘
) . e e
l ( / Contributor adc.ress. City; State; Zip Code . I
i ¥ [} : , 5 B
. 2 . n C . Vi, -
Hzy Vardege DR Avs Tx 5 ¢ :
: ¥131 |
| (M travel outside of Texas, complete Schedule T}
Principal occupalion / Jdob title (See Instructions) Employer {See Instructions)
Date Full name of contributor L outcl-sians PAC {10 ) i Amount of 1 In-kind cortribution
T ) B contribution (3) E description (if applicabla)
A - (4 .
o90Hy HL LANEMmofe
l l { 2/ Contributor address; City, State; Zip Code '
i (R |
[ Fal
b ¢ Prsatod AVE - loo,c2
| (Neg Freser . AVS Tx F8¥o3 | T

{If travel outside of Texas. complete Schedule T}

Prircipal occupation ¢ Job title (See kastructions) Emplayer (See Instructions)

Date ’ Fuit mane of contributor [ svretsae FAC 108, v Amosnt of ! In-kind cortribution

6 . centribution ($) | descrigtion (if applicabie)
e % ST@. Wanig  AReotd)

Coﬁtnbutoraucfess City: State; an Code

g G{J | ‘6‘ cS Cr\'?,‘lr‘rn&l F\C\(&S

|
loo =2

l
7,% ?‘6/:!"'*:1' {If travel outside of Texas, complete Schedule T}

Frincipal cocupation ¢ Job title (See Instructions) Employer (See Instructions)
Date , Full name of contributor O o eer-siae FAG 455, )] Amount of | In-Kind centribution
i r - . h . l contribution {$) ] description (if applicable)
o, Denda ¥ Seott Mitelel| '
" i Contributer address: City. State: Zip Cotie

lnﬂ.ogl. l./-‘-f‘({,‘-.f,‘ S’f. A-\_,S ’()( :’,3%3 IDO.-’ |r

i {If travel outside of Texas, complete Schedule T}

Princinal accupation / Job titte (See Instructions) Emplover {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC. please see instruction guide foradditicnal reporting requirements.

Rewnser 15 EHI0H



Texas Ethics Commiss:on P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OCTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how te complete this form.

1 Total pages Scnegdule Al

.

2 FILER NAME

Sakdy Lo biiARDT

3 ACCCUNT # (Sthics Comrissic

f
| T

kol .
Y

.g‘-i(n f)‘;(:"ll‘/\j"'\"'v“ D" A."/S

4 Date 5 Full name of contributor D our-ot-siate PAC(ICH; 3 7 Amourt of ! 8 In-kind contribution
— A “, . contribution {$) | description (i applicable)
. - [ - H
Je-”‘-"\i 6~ | lOr’%Z.'\'a - L"l”}f\/ﬂ,\ ;
6 Conirinuior address; City: State; Zip Code

]

100.“"’3 [
f

(I travel outside of Texas, complete Schedule T)

9 Frincipa cccupatien 7 wob titie (See Instructions)

10 Empleyer (See instructions)

Full name of contributor

vade ¢ Fusseee

City:

. D8te [ out-of-atate PAC {iDa: )

Coniributor address; State: Zip Code

et w. (3T S AR qqa

[ K/oé

E Amaunt of { In-kind contribution
! comtribetion ($) . description {if applicable)
i
oo
loo.”> |

3
i
]
I’
i
1

{If travel outside of Texas, complete Schedu‘e T)

Principa occuoation f Joo ttle (See Instructions)

Employar (See Instructions}

Date |

: ,) AN -
1 THIL BRuNS.

Fuil name of contributor 1 oul-Ch-stale PAC (iD¥; )

Contributor address:

ll/g oi | ;
{ Selt DumfRies HeeS7on TX
| e e T ey

Amountof | tn-kind contribution
contribution {$} ; description (if applicable)
i
5 ¢ () ) ‘:t/’ |
1

I
{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See i

nstructions)

Full rams of contributor E] oul-al-siale PAC {04, )]

Refepr Kowe

.Qontribuloraddress; City; Stawe; Zip Code
a2 ARk Boitew C7 pus T
3824,

Date I

”/ff‘ol;

Armount of | In-kind contributior
i gartribution ($) | description {if applicabie)
=

-—

Soo,
|

(If travel outside of Texas, complete Schedule T)

Prinzipal occupation / Job title (See Instructions) Employer (See |

nstructions)

-

Tate i Fuli name of contributar T ounof-g:ate PAC 1D4: H
] 4 i i i P Q .
CMelavig & Ben BARes
Cantributar address! City: State: Zip Code

g SAv Tac 7o BLVD ST 6o

“}gl"“ RUS TX 383l

Amount of I in-kind contribution
cantribution {$} I description (if applicable)

o0 |
5bo 2 |

{If travel outsite of Texas, complete Schedule T}

Principal eccupaiton / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravised 10:2272606



Texas Ethics Cammission P.0O. Bex 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Scredule A

BLrrvAAD & ADRE RafofolT

Zip Code

% T 4o

i/,

"6 Contributor address; City; State,

f’ C):‘/\ A 1o (,J)qéo

l

2 Fii.ER NAME 13 ACCOUNT# (Etmics Comwrissicn e s)
SarAn EcpfatdT
4 Date I 5 Full name of centributor [ out-ot-state PAG (1D%: ; 7 Amountof 1 8 In-kind contribution

contribution (%) i description (if applicable)
i

200,92
r

{!f travel outside of Texas, complete Schedule T)

nstructions)

Q9 Frincipas OCLL.pa!IL.ﬂ.- Jon title (Ses Instructions; 10 Empioyer {Ses !
Date i Full name of contributor ] our-otsiaie PAC {10 1 )
‘ | 1. N - i
H‘nm‘ bR TadD .
.- { Contributor address; City; State; Zip Code
- Y P

¥2re Gnbiiss Ae Aus Ty 7890
)

tn-kind contribution
description (if applicable)

Amount of !
contribution (%} 1

|
}00009 |
|

(If travel outside of Texas, compiete Schedule T)

Princpat occupaticr / Job titie (See Instructions) Employar (Ses |

nstructons)

FERS L STReLT N WASHI T D

/
Date ! Full name of contributor .-B{ul-cr-slale PAC {F: ) Amaunt of | in-kind contribution
R r ; contribution (3) | description (if applicadle)
leoile, (AScae Fae). |
"‘ /_ i Contributor address; City; State; Zip Code co |
b - |

|, 000,

Foes| i

i
{If traval outaide of Texas. complete Scheduls T)

Principa! cecupation § Job title (See Instrustions)

Employer {See Instructions)

Date Fui nane of contributor ] surotslate PAC (DN

Comnbutor address; City; le (;m.:lal o
S/C"( v Rio 6 fomc."i 5te. teld /-}4,:.7)(
getad

State;

In-kind contribution
description (if aoplicable)

Amount of :

contribution {5}

£
-

I
g, !

| o0
!

{if trave| outside of Texas, comptlate Schedule T)

Employer (See Instructions)

Cat

“A?EE

Foit nameg of contrinutor [] sut-o-smate PAC UD2:

CSHuDDdE FATH .

Contrihutor address; City: State:

1605 PLusbhenveT Liv

Tas T
Hto}

Amount of In-kind contribution
i contripution () | description {if applicabe)
00
l¢o |

r ]

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job ttle (See Instructions)

Employer {See Instructions)

if contributor is out-of-state PAC, please see instruction guide foradd

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

itional reporting requirements.

Revisen 10:02/203€



Taxas Ethics Cormmission 2.0, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES CR LLOANS

T
. . . . Tota?! pages Schedyle A:
The Instruction Guide explains how to complete this form. i 1 v ,)J

: .2
2 FILER NAME 3 ACCOUNT £ :Ethics Comm:ss.on le-s)
F e i A D
SARAH ECiKHARNT
4 Date 5 Fuli name of contributor [ ourof-steta BAC {ID=; ;| 7 Amountof | 8 In-kind coniribution

contribution {$) | dascription {if applicable)

CBreee S Fex |

“ [ Contnbutoraddres_s. Cny,, State: Zip Code !90 S |
0(/ ‘-{-,;L( i, [?;rb St ,AVI X q,gj‘_}ol |

(I trave) outside of Texas, complete Schedule T)

9 Proacipa cocoegation e title {Eea Instrictions) : 10 Employer (See instructions)

Ful! name of centributor [ outot-state PAC (1%, | Amaunt of [ in-kind contribution

l contributhn (3} I description (if applicable)
 Robiert ¢, SHeARILL

Date

[‘ l P Centributor address; City; State; Zio Code ! 000 ‘-
*3 L]
Ilelb 3L oD Diky fi) Thienassis FL ! II
.': 3 9‘3 I } (if travel outside of Texas, complete Schedule T}
Principal occupation  Job title {See Instructions} Employer {See Instructions)
Dale i FLll name of contributer i celot-slate DAL 0, H Amount of n-kind contribution
contributon (§) | cdescription (if applicable}

[ y i Contribuior address; City: State; Zip Code oo
X ol | A0S W £8TeRr Av, 7. wsRTR , Tx ggb- e |
| !
% —-} [) I O :} I {if travel outside of Texas. complete Schedule T)

Frincipal cccupation 7 sub title (See Instructions) Employer (See Instructions)

€ Scery Petigov |

Date Fuii name of contributor 7] sutot-staia PAC i1D4; 3 Amount cf | In-kind contribution

A 4 : P contribution {$) I cescription (if applicable)
Riurn Reed :

[/ / o . Centricutor address; City: Stéte; Zip Code S . oL |
.MU$I9KSiﬁmﬂf%squ€%ﬁ Seo

{If travel outside of Texas, complete Schedule T}

Prirncipat cocupation / Job ttle (See Instructions) Employer {See Instructions)
T — —
Date Sue name of contributor [ out-of-swae PAC (1D4: ] Amount of t In-kind contribution
P } contribution (3) ! description {if applicable)
- PATRIGA HAYes t

‘ ]_ ) L : L Ccnlrlbulo%adcress. City; State:  Zip Code l 00 oo
{53 TasAnY o TR Avs Tx e
¥ 1§134 |

{If travel outside of Texas, complete Schedule T)
Principai occupation / Job titie (See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reperting requirements.

Reviaed 1IM2CCE




Texas Ethcs Commiission

20, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTION

S

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Towal pages Sc?ﬂe A

3  ACCOQUNT # iEthics Comrussion fiers)

b 'SJL

CkKATILEEN Wexon

6 Contributor acdress; City. State;

e Cimpey Ving Liv. K

Zip Code

wiwved TX
131339

2 FILER NAME
* o~ ) e
SpEAN ECrnfid7
4 Dale i 5 Full name of contriibutor T our-ol-state PAC {I0; ) 7 Amaunt of | 8 In-kind contribution

contribution ($) | dascription (if applicable)
1
|

v
go, 7 |

{If travel outside of Texas, complete Schedule T)

9

P-incigpal occunaton / Job tille (See instructons)

10 Empioyer (Ses !

nstructions)

Cate Full name of gontributor (] out-of-state PAC {iDst: )
Cortibutor address; City; State; Zip Code

Amount of I In-kind contribulion
contribution ($) | ®description (if applicatie)

{If travel cutside of Texas. complete Scheduls T)

Frincinal occupatian ¢ Job title (See Irstructions;

Employer {Ses !

nstructions)

Date Fuil name of contributor

Cortrinbuior agddress;

{1 ourot-siata PAC 1D%; }

City: EState;

Zip Code

In-kind contribution
descrigtion (if applicable}

Amount of i
contribution (%) |
I
|

| |
. {If travel outside of Texas. complete Schedule T)
Pring’pai nccepation 7 Joo tile (Sée 'nstructions) : Employer {See Instructions)
Date Full name of contributor [ ourof-state PaC (IDs; ) Amount of ] In-kind contribution
contribution (%) | description {if applicable}
| Contributor address: City: State. Zip Code !
|
f
{If travel outside of Texas, complete Scheduis T}
Prarcipal cecocation § Joh tille {See nstructions) Employer (Ses Instructions)
Date Full name of contributor [T out-of-state FAS (1045, } Amount of { In-kind contribution
contribution (3} 1 description (if applicable}
Canirinutor addrass: City; State: Zip Code E
L {If travel outside of Texas, complete Schedula T}
P - . 1
Fringipai Locupation f Jei ttle (Ses instructions) Ermpioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrit:utor is out-of-state PAC, please see instructlion guide foradditional reporting requirements.

Revised 15322008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

: 1 Total pfges Scredus F-

2 FILER NAME

SARAH CoprHRDT

3 ACCOUNT & (Ettucs Cormurussion itkers)

4 Date : 5 Payesname
I ‘/\,\ \K f"\;l !\:’10 V’U s
_ 6 Pajesaccress City. State: ZipCoae
l,}' 3‘) .‘;(-, ; yee accres! i e ip Coae

Vo faoseaed BIvd. Ave TXF535F

7 Amount
(S

2

. o
Oo,

8 Purpose of payment{See instructions regarding type of information
ragured.) .

= Cermpiete if direct expenditere ta benefit C:OH -

ASol N L Amat

CTanadaze - Off:cehoiner name Of-ce seugit Cfice held
w LY .2
O A ¢« Movi .
{if trave! outside of Texas. complete Scheduld 1’) "
Cate Payee name i Amount
’ - . - (S)
C L Plemets Tas §oevests
l J« ’/l—lb/ g L Payee address: City: State; Zip Code r
. 3 ‘-t g 30
—

s TR g hy

Purpose of payment (Ses instructions regarding type of information
required.)

« Comalete df direct excerdizure to benefs C/OH

?a{:eeaddress: City; Suate:  Zip Code

l}"ﬂ%‘ .}/’,:,z; z. ol l A TA

P - Canaidate ! Officeholder name Ciice soughl Trfce netd
84y, LT ' fa - . . i
80 et fevtit - Sweaiing |
(i travel outside of Texas, campiete Schedule T)
[aate ' Pavee name

| Amourst
(%)

T§ Yoy - 220, 7"

e

so of payment {See nstructions regard:ng ivpe of information

== Cermplete of direct exserdilure o berea’™: Ci0H =

Pavee address: . City: Swate; Zip Code

reql - p - al Candids'e { Officerolder nanie C*ice scughl Gflice heis
D‘: S e % ‘ A U"_fh_j -~ ‘SC:\; l(l:s i "10 ’l. o 1./)
L Icl.rt ‘ é iy
{If travei outside of Texas, complete Schedule T) S’ et/lt\ﬁ n
Daze Payee rame Amount

I’v"l\"(‘ﬂ:; Cechal Pl lest Shahzn Avs

(%)

T 3§70s 21,57

Pumose of payvment {See instructions regarding type cf informaticn

i Fotecd fatege

(if travel outside of Texas, complete Schedule T}

=+ Complele if direct expenditure to banefit C/OH -

Candidale { Officetiolder name Office soughil Oifice heie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revises 15-022068
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